Apr-13-06 07 :15pm From- 


RECIIVED 

egWTRAL PAX CENTER 

APR 1 3 2006 


T-767 P. 004/016 F-804 


PTO/saoa (iz-04) 

lie - ^S? B< * ,o '"W>«h'<"«hW/31«006.OMB06«1-0O31 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Fees pursuant f o the Consolidated Approprtal fens Act. 2QQ3(HJt. 4318)1 

1 Application Number 10/023,643 


Docket Number (Optional) 
123081-339668 (T01215-0083-US) 


Filed December 21, 2001 


For SYSTEM AN D METHOD FOR MAPPING QUALITY OF SERVICE LEVELS BE TWEEN MPLS AND ATM ... 
I Art Unit 2666 


J Examiner SCHEIBEU Robert C. 


.^^ ^ ^ Pr0ViSi ° na ° f 37 CFR 1 - 136(a) t0 extend * e period for * ^ply in the above identified 
The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 


Fee 
5120 


Small Entity Pe^ 
$60 

$225 

$510 

$795 

$1080 


$ 120 

$ 

$ 

$ 

$ 


[X] One month (37 CFR 1.17(a)(1)) 
IT! Two months (37 CFR 1.17(a)(2)) $460 
Q Three months (37 CFR 1.17(a)(3)) $1Q20 

□ Four months (37 CFR 1.17(a)(4)) $15S0 

□ Five months (37 CFR 1,1 7(a)(5)) $2160 
Applicant claims small entity status. See 37 CFR 1.27, 

I I A check in the amount of the fee is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

Q The Director has already been authorized to charge fees in this application to a Deposit Account 

0 ™e D '™? or is her€ *y authorized to charge any fees which may be required, or credit any overpayment to 
' Deposit Account Number J5^ : I have enclosed a SuSe ^ 


84/14/2006 TL0111 08080045 150633 | 10823643 
01 FC:1251 120.00 M 


I am the Q applicant/inventor, 

I I assignee of record of the entire interest. See 37 CFR 3 71 
■— 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
fx] attorney or agent of record. Registration Number 46 » 498 


□ 


attorney or agent under 37 CFR 1.34, 
Restoration number ff acting under 37 CFR 1.34 



Signature 


April 13. 2006 


Robert H. Nakano 


Date 
416-601-7652 


Typed or prfnted namo 


Telephone Number 


" * rccc* * th. onto inum or*,, m**^ „ So^ muSipte form, m», one 


□ 


TOLal of 


forms are submitted. 


complete, including eathorino. preparfna ana s^^Sm^V^^^i^^^JI . « 1 J5? 1 J 4, ™ s coUfia,ori 13 &3t} rftttxl to cafe 6 minutes to 
If you need assistance in completing me torn,, can I^OO-PTO-9193 and select option 2. 
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